
Page1
HR001
DEPT.OFSTATERevised10/13/03

APPLICATIONFOR EMPLOYMENT POSITIONAPPLIEDFOR:

AS A LOCALLYEMPLOYEDSTAFF(LES)
(ThisapplicationisforFielduseon)

INSTRUCTIONS:Thequestionson1I1isapplicationshouldbeansweredful andcompletely.Donotusetheabbreviation"nJa"to respondtoany DATEOFAPPLICATION:

question;allquestionsareapplicableandshouldbegivenanappropriateresponse.Makinga falses1atementon1I1isformwill resultin rejection0
yourapplication;ifdisooveredsubseauenttoyouraDoointment,a falses1atementiscausefordismissal.
1.NAMEINFULL(EnterregularlyusedsumamewithothernamesusedfollowingInparenthesis-i.e,Spanishor otherdoublenames)

(SURNAME) (Firstname) (Middlename)

2.NAMEAT BIRTH,IFDIFFERENTFROMABOVE

ATTACH
3.HAVEYOUEVERBEENKNOWNBYANYOTHERNAMES? DYES ONO

(Ifyes,givenameandexplaincircumstancesunderitem38)
PHOTOGRAPH
TAKENWITHIN

PAST

4. PRESENTADDRESS: 5. DATEOFBIRTH(Month,Day,Year)
12MONTHS

6a.PLACEOFBIRTH(City,Country)

4.TELEPHONENUMBER:

6b.BARBADOSIDNUMBER: 6c.NATIONALINSURANCENUMBER: 6d.PASSPORTNUMBER:

7.SEX 8.HEIGHT 9.WEIGHT 10.COLOROFEYES 11.COLOROFHAIR 13.MARITALSTATUS - -

0 MALE 0 SINGLE 0 DIVORCED

0 FEMALE Ft In. Lbs 0 MARRIED 0 SEPARATED

12.DESCRIBEANYSPECIALCHARACTERISTICSORIDENTIFYINGMARKS
0 WIDOWED 0 REMARRIED

0 COMMONLAWSPOUSE

14.PREVIOUSADDRESSES'DURINGPASTTENYEARS

DATES STREETANDNUMBER CITY(DistrictlProvince) COUNTRY

FROM TO

15.DOYOUHAVEPERMANENTU.S.RESIDENTSTATUS? DYES 0 NO - LIST EACH COUNTRY OF WHICH YOU HAVE BEEN A CITIZEN

DATES COUNTRY HOWCITIZENSHIPWASACQUIRED

16a.FULLNAMEOFSPOUSE(IIwife,maidenname)orCommon-LawSpouse b,DATEOFBIRTH c. PLACEOFBIRTH(City,Country) ,,' !

d. PRESENT ADDRESS IN FULL e. PRESENT OCCUPATION
.,

.CITIZENSHIP AT BIRTH g. PRESENT CITIZENSHIP

17. CHILDREN

NAME DATE OF BIRTH PRESENT ADDRESS IN FULL OCCUPATION

18a. FATHER'S NAME b. DATE OF BIRTH c. PLACE OF BIRTH (City, Country)

d. PRESENT ADDRESS IN FULL e. PRESENT OCCUPATION

-

f. CITIZENSHIP AT BIRTH g. PRESENT CITIZENSHIP



i
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19a.MOTHER'SNAME b.DATEOFBIRTH c.PLACEOFBIRTH(City,Country)

.PRESENT ADDRESS e. PRESENTOCCUPATION

.CITIZENSHIPAT BIRTH .PRESENTCITIZENSHIP

20.RELATIVES(Brothers,sistersandin-laws)

NAME RELATIONSHIP NATIONALITY OCCUPATION PRESENTADDRESSINFUll

?1.AREAN( RELATIVESORFAMilY MEMBERSNAMEDABOVEEMPLOYEDBYANAGENCYORREPRESENTATIVEOFA NATIONAL 0 YES

OR lOCAL GOVERNMENT?Ifso, listname,relationship,agencyandagellCfaddress. 0 NO

.DOYOUHAVEAN( PERSONALBUSINESSORPROFESSIONALCONTACTSINTHEUNITEDSTATES? 0 YES

f so, listname,businessor occupationandaddress. 0 NO

23.TRAVEL(Ifyouhaveevertraveledinanyothercountriesgivethedates,durationandpurposeofsuchtravel.Iftravelwasin theUnitedStates,
supplyunderitem38additionaldata.indudingtypeofvisa.placeanddateof issuance,dateandportofarrivalintheUnitedStates,
placesof residenceintheUnitedStatesandthedateandportofdeparturefromtheUnitedStates.)

COUNTRY
DATES

PURPOSE
FROM TO

4. MEMBERSHIPS,SOCIETIES,ASSOCIATIONS,CLUBSANDOTHERORGANIZATIONSOFWHICHYOUARENOWORHAVEBEENA MEMBER,EXCEPTRELIGIOUS
ORPOLITICALAFFilIATIONS
NAME ADDRESS TYPE FROM TO OFFICEHELD

5.MilITARYSERVICE(Outlinemilitaryservicepastor presentgivingcountryofservice,branchofservice,unitor organization,specialty,highestrankheld,datesof
service,presentrank,anddateandtypeofdischarge.)

6.LISTANYTITLES,ORDERSORDECORATIONSBESTOWEDUPONYOU

TITLES.ORDERSORDECORATIONS DATEBESTOWED.



Page3

21.EDUCATION

DATES MAJORSUBJECTS

NAMESANDLOCATIONSOFEDUCATIONALINSTITUTIONSATTENDED DEGREES
FROM TO

28.LANGUAGES(Nameandindicatetheextentofyourcompetence)
SPEAK READ WRITE UNDERSTAND

LANGUAGE
Excellent Good Fair Excellent Gooc Fair Excellent Good Fair Excellent Good Fair

29.REFERENCES.LISTTHREECOMPETENTANDRESPONSIBLEPERSONSNOTRELATEDTOYOUBYBLOODORMARRIAGEWHOAREQUALIFIEDTO SUPPLY

DEFINITEINFORMATIONREGARDINGYOURCHARACTERANDABILITY.(DonotgivenamesofsupelVisorslistedin item30.)
(DISCLAIMER:REFERENCESWILLBECONTACTEDFORCHARACTERVERIFICATION)

NAME ADDRESSINFULL OCCUPATION

-

....

30.EMPLOYMENT.(Inthespaceprovidedbelowdescribeeverypositionwhichyouhaveheldsinceyoufirstbegantowork.Startwith PresentPositionandworkbackto the .... ..

firstpositionwhichyouheld.AccountforallperiodsofunemPloymentandstatereasonsforanyunemploymentindicated.If notenoUQhspaceuseContinuationSheet) -

IFCURRENTLYEMPLOYEDMAYWEAPPROACHYOURPRESENTEMPLOYER? 0 YES 0 NO ..-..

". DATESOFEMPLOYMENT(Month,Year) EXACTTITLEOFYOURPOSITION SALARYOREARNINGS

FROM: TO: STARTING PA ..

NAMEANDFULLADDRESSOFEMPLOYER FINAL PA.'

. NAMEANDTITLEOFIMMEDIATESUPERVISOR
DUTIES:

REASONFORWANTINGTOLEAVE

.DATESOFEMPLOYMENT(Month.Year) :XACTTITLEOFYOURPOSITION LARYOREARNINGS

FROM: TO: TARTING PA

NAMEANDFULLADDRESSOFEMPLOYER IFINAL PA

NAMEANDTITLEOFIMMEDIATESUPERVISOR JUTIES

..

REASONFORLEAVING

[:.DATESOFEMPLOYMENT(Month,Year) :XACT TITLEOFYOURPOSITION 3Al.ARYOR EARNINGS

ROM: TO: :;TARTING PA

NAMEANDFULLADDRESSOFEMPLOYER INAL PA

NAMEANDTITLEOFIMMEDIATESUPERVISOR DUTIES:

REASONFORLEAVING
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31.SPECIALOUALIFICATIONSANDSKILLS.Ustanyspecialskillsyoupossessandmachinesandequipmentyoucan
proximateNumberofWordsperMinutein:

[TYPING '
use,suchasa Photooopier,FaxMachine,PBXswitchboard,etc.

HORTHAND

ANSWERITEMS32THROUGH36BYPLACINGAN'X: INTHEPROPERCOLUMN YES NO

2.HAVEYOUEVERBEENDISCHARGEDORFORCEDTORESIGNFORMISCONDUCTORUNSATISFACTORYSERVICEFROMA POSmON?

IFANSWERIS'YES' GIVEDETAILSUNDERITEM38.

33a.HAVEYOUNOWORHAVEYOUEVERHADANYPHYSICALLIMITATIONS?........................................... ......... ...... ......... ...... ............... ...... ...... ..... ............. ...... ................."....

b.AREYOUNOWUNDERA PHYSICIAN'SCAREANDIFSO,FORWHAT..REASON?.................................................................................................................................... .....................

c. HAVEYOUEVERHADA NERVOUSDISORDER?...................................:............................................................. .......... ..... ......... ...... ........... .......... ...... ......... ...... ...............................

d.HAVEYOUEVERHAD TUBERCULOSIS?................................................................................ ...... .... ..... ......... ..... ..... ..... ...... ...... ...... ........ ........ ..... ...... ......... ......... ....................

e.WITHINTHEPAST12MONTHS,HAVEYOUUSEDINTOXICATINGBEVERAGESTOEXCESS?................................................... ..... ...... ...................................................................

f. DO YOU HAVE A DRUG OR NARCOTIC ADDICTION?................................................................................................................................... .........................................................................

g.WEREYOUEVERMEDICALLYDISCHARGEDFROMTHEARMEDFORCES?........................................................................................................................................................

IFANYOFYOURANSWERSTOANYOFTHEABOVEIS'YES', GIVEPARTICULARSUNDERITEM38.

34.HAVEYOUEVERBEENARRESTEDORDETAINEDBYANYPOLICEORMILITARYAUTHORrTY?.....................................................................................................................................

IF SO,NAMETHEAUTHORITY,GIVETIME,PLACE,REASONANDTHEDISPOSITIONOFCOURTACTION.

35.AREYOUNOW,ORHAVEYOUEVERBEEN,A MEMBEROFTHECOMMUNISTPARTYORANYCOMMUNISTORFASCISTORGANIZATION?....................

36.AREYOUNOWORHAVEYOUEVERBEENA MEMBEROFANYORGANIZATION,ASSOCIATION,MOVEMENT,GROUP,ORCOMBINATIONOF .
PERSONSWHICHADVOCATESTHEOVERTHROWOFTHECONSTIT{JTIONALFORM'OFGOVERNMENTOFTHEUNITEDSTATES.ORANY
ORGANIZATION,ASSOCIATION.MOVEMENT,GROUP,ORCOMBINATIONOFPERSONSWHICHHASADOPTEDA POLICYOFADVOCATINGOR
APPROVINGTHECOMMISSIONOFACTSORFORCEORVIOLENCETODENYOTHERPERSONSTHEIRRIGHTSUNDERTHECONSTITUTIONOF
T HEUNITEDSTATESOROFSEEKINGTOALTERTHEFORMOFGOVERNMENTOFTHEUNITEDSTATESBYUNCONSTITUTIONALMEANS?

.-

7. IFYOURANSWERTOITEMS35OR36 IS'YES', STATETHENAMEOFTHEORGANIZATION,DATESOFMEMBERSHIPORASSOCIATION,ANDEXTENTOFYOUR
PARTICIPATION.IFYOUDESIRETOEXPLAINTHECIRCUMSTANCESOFYOURMEMBERSHIP.USESPACEUNDERITEM38ORAIT ACHA SEPARATEPAGE.

NAME ADDRESS TYPE FROM TO OFFICEHELD,

.USETHISSPACEFORDETAILEDANSWERS.NUMBERANSWERSTOCORRESPONDWITHQUESTIONS.ADDANYINFORMATIONNOTCOVERED
ABOVEWHICHMIGHTAFFECTYOUREMPLOYMENT.USEEXTRABLANKPAGES,IFNECESSARY.

PRIVACYACTSTATEMENT

(APPUCABLEONLYTOAPPLICANTSWHOARERESIDENTALIENSOFTHEU.S.)
TheForegnServiceActof1980,asamended,impliestheauthority10sandtpersonalinfonnationfromindividualsdue10i1srelevance10theappointmen
!raining,evaluationandassgnmentprocesses.This informationisusedbytheDepartmentofState10assistinevaluatingyourqualificationsforemploymentin
theForeignService.TheinformationyoufurnishwillbereviewedbyauthorizedpersonswithintheDepartmentofStateandotheragenciesat postsabroadasrequested.
Failure10answerallapplicablequestionsonthisfonnmaydelayoonsiderationofyourapplk:ationandoouldresultinyournot receivingfulloonsiderationforaposition
inwhichthisinformationisneeded.

CERTIFICATION

BEFORESIGNINGTHISFORMMAKESUREYOUHAVEANSWEREDALLQUESTIONSFULLYANDCOMPLETELY.A FALSESTATEMENTONTHISAPPLICATION
ISCAUSEFORDISMISSAL.

IDOSOLEMNLYAFFIRMTHATTHEINFORMATIONCONTAINEDHEREINISCORRECTTOTHEBESTOFMYKNOWLEDGEAND BELIEF.

SIGNATURE: -

(Nameasusuallywrittenandwhichwillbeusedasofficialsignature) Date


